FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I T 1
PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION é’f‘ i Sandra B. Mortham
ANNUAL REPORT %@ L Secretary of State
1996 oy DIVISION OF CORPORATIONS
DOCUMENT # F94000001789 (6)
1. Corporabion Name
| Gincpal Pace of Business Mailng Acdiress
1721 PHILUPS HIGHWAY 11721 PHILLIPS HIGHWAY
JAGKSONVILLE FL 32256 JAGKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Da'e of Last Report
06/09/1995
‘2. f';n(,wﬁél'F’Lace-b'f. Rusness - | 2a. Mailing Adldress 4, FEl Number Applied For
1 o 26| 34-1034505 Not Applicable
 Saite, Apl &, ele, Stite, Apl. ¥, etc. . . $B.75 additional
—22[ o ) »El 5, Cerlificate of Status Desired ﬁ Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
["’il o i 2;] o Trust Fund Gontribution @) Added 1o Fees
21  Couniry Zip | . Country B. This corporation has liability for intangible tax under s 199.032,
|24 30 Florida Stafutes O Yes [ONo
R Name a 10. Name and Address of New Reglstered Agent
81| Name
TOTH, ALEXANDER -
82| street Address (P.O. Box Number is Not Acceptable)
11721 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 83
B4| City FL IGSI 2ip Code

it

O g
farninar with, and accept the obhgations of, Section 607.0605,

tarida

SIGNATURE

rsuAnt 1o the provsions of Seclions 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
red agant, or both, in the State of Florida. Such chan?c was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

Statutes.

TG e bporl o gt name b oi-Dvard Eget @ e il applsabic " TINOTE Regerered Ageni sgranwe ragqared when anstating) DATE
| 12, - ) OF FICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
R P T T oL TATLE L Change L] Adddion
LA TOTH, ALEXANDER 12 NAME
QLA RO €80 BAHIA DR. 13 SIREET ADDRESS
L1y-51 28 ST AUGUSTINE FL 14CITY-S- 2P
CTuE 1 v o ] DELETE PETT: 0] Crange [ Adailion
HEM} STURGES, DOUGLAS 22 NAME
STHTT 1 ADDRFSS 1502 NEWPORT DRIVE 23 STREET ADDRESS
Oy 8120 MACEDONIA OH 24CITY-S1- 2P
i 1778 - N T T 3 HTILE [ Crange [3 Addition
e CONWAY, TINA 37 NAME
STREY T ARDRESS 69 WILLIAMS STREET 3.3 SIRLET ADORESS
QY s F BEDFORD OH 34CIY-ST-0P
]HLE”“—__“-_" 1 -T T D DELETE 4 1TITLE D Cnaﬂge D Addition
LR TOTH, WILMA 4.2 NAME
SI4TE] AT 8554 RAVENSWOOD LANE 43 STREET ADDRESS
Conestrr | MAGEDON'AP'_'I__ L 4400TY-ST-2P
TIE [) DELETE 5 1TILE (] Change  [] Addition
MM 52 NAME
SIREF 1 ADDAFSS & 3STREET ADDRESS
R ~ o 5ACITY-ST-2P
0L [ DELETE 6 1TITLE [} Change [} Addition
HAR: 62 NAME
SIRLET AR SS £.3 STREE] ADDRESS
| CaTy-sEoap 64 CTY-5[-2IP

cerlify that ther informaton indcated on tnis anaual repart or supplen
aath, [zt Lam an officer or director of the cosporabion or the receiv
appaars 0 Block 12 or Block 13 1 changed, or on an attazhn

SIGNATURE: )X,

SIGNATURE AND TYPED OR PRI

fith an address.

ED NAME OF SIGNING OFFICER OR DIRECTOR

4.7 00 Fereby cortify that the infonmation supplied with this fing is voluntariy furished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further

ilal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
or trustec empowerad to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

bginie Tory T _(1diz2imz

CR2E(Q34 (12/95)




